To assess the various options for the use of vaccine to prevent varicella in healthy individuals.
Results of the review
Twenty-four controlled trials, of which 10 were randomised controlled trials (RCTs), and 18 cohort studies were included in the review.
Vaccine effectiveness: in children aged 10 months to 14 years there was level I evidence that a single dose was effective in preventing varicella. A direct comparison of vaccine effectiveness for one versus two injection regimens has not been performed in adolescents nor adults.
Adverse reactions: RCTs in children showed no increase in the rate of fever or varicella-like rash. Injection site reactions occurred in 7 to 30% of the participants, and less than 5% of the vaccine and placebo recipients experienced a mild varicella-like rash.
Transmission of varicella from vaccinated to others: no clinical trials have shown transmission.
Risk of herpes zoster following vaccination: only one RCT commented on the risk; no cases were noted in either placebo or vaccine recipients after 9 months.
Cost information
All cost-effectiveness studies were based on simulations. No clinical trials have examined the cost-effectiveness of varicella vaccination in healthy populations. Simulation studies, examining both societal and health care costs associated with varicella, have found net cost-savings with programmes for routine varicella vaccination directed at children aged 15 months. Sero-testing of adult health care workers with a negative or uncertain history of varicella was the most costeffective approach to vaccination. For children aged 9 to 12 years with uncertain history, sero-testing followed by vaccination was the most cost-effective approach.
Authors' conclusions
There was strong evidence for the effectiveness of varicella vaccination in children. Furthermore, vaccination appeared to be cost-effective when judged from a societal perspective. The quality of evidence was weaker in support of vaccination of adults, but in sum, was supportive of two injection regimens in susceptible individuals. Effectiveness data are required in adolescents and adults to clarify the optimal number of doses. The study results do not support any theoretical concern that immunisation my lead to increased incidence of herpes zoster or an unacceptable rate of transmission of infection from vaccinees. The authors concluded that the quality of evidence in the included studies was generally good. However, several methodological issues affected the quality of the studies, such as the loss to follow-up, the use of self reporting and short periods of follow-up.
CRD commentary
This review addressed an appropriate question using stated inclusion criteria. The literature search covered several databases as well as handsearching. However, the possibility that some studies were missed cannot be excluded. There were no details of the validity assessment nor of any other processes relating to the conduct of the review, apart from stating that the process adhered to published guidelines. Limited and selective study details were provided (only details of the RCTs were tabulated), and there was no discussion of how the material was synthesised.
